MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02616 CERTIFICATE OF DEATH nes. bur. VET OS. 


1, PLACE OF DEATH 


9. COUNTY ZBACO LD INI i naka 


tad 


ge 4 


n 24 hours offer death: Pa 


fter this certificate hos been signed by the ottending physicion ond campletely filled in 


= 
2. USUAL RESID! (Where deceased lived. If institutian: ae a admission) ee 


ad TE, > KI Ler b. county () 


fe Funerol director. 


Then pleose remove corbon papers. Pages 1 ond % shauld be filed 


the reglstror prior to burial, cremotian, or removol, and in any event within 72 haurs ofter death. 


rote Jimits, write| | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN lif outside cofporate limits, write RURAL sh d_ give nearest/town) 
C&L EN A 
d. NAME OF HOSPITAL (If fat in haspital, give street address) ( d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes) NOE}: 


First Midd! 


3. NAME Of = = = 

i. MacOsLENne “~ Siazesak |S The @ Ve 

5. SEX 6. COLOR OR RACE |7. married J] Never MARRIED [_] | 8. DATE OF BIRTH * AGE reon 

WJ WIDOWED (] olvorceo (] (s ERY] SO ym 

100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (S¥ote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Polat | Whee 


_ durfhg/mast of Se ee 
I Wecee + BAC ANTS ONG XR E RA Tab Moons] 


ir re’ i st Aa IN U.S. ARMED sol cls 16. SOCIAL SECURITY NO. | 17. INFORMANT Addre: { 
(UF res, give wor or dates of vervice) / g p : 
NG SUZ AK” “PENTA, MO 


1B. CAUSE OF DEATH [Enter only one cause pef line far {e), (b). and (€).] INTERVAL BETWEEN 
cytg-Le brit Ak 


cote be executed wii 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which (b) 
gave to immediate 
cause (0), stating the under. ( OVETO 


lying couse last. (c). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But Ni MINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


yes(] Nol] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Part Il af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. ‘208, PLACE OF INJURY (Home, farm, pe (City or town) (County) (State) 
Hour ap, While Not while foctory, street, office bldg., etc.) ! 
p.m. 1 fat work [J ot work : H 


21.1 certify 1 that I attend t rom, 22) at ad. oi . iw, Id AY Kf, 19% =, that | last saw the deceased 
alive on_____| bas es ag €-., and that dedth occurred at_._{ S__M, from the causes and on the date stated above. 


CS) ADDRESS (Street, city of town, state) are SIGNED 


ospitol or attending physicion. 
MEDICAL CERTIFICATION 


‘i 


Khed for use as the burial-transit permit. 
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38 s SENATUR ee ee 1@3 
ig Reins oe 4, w Jd/a ACoT 1 Mb 

e ean AE i ‘2b, DATE,TH! Wc. NAME OF CEMETERY.OR CREMATORY ‘22d. LOCATION (City, town, ag-count State} 
rei eee =f ee or ee 
YSIS. ¢ sa Cod) MC OWE WT j SMART'S 196 erty | Sie 


-tronsit permit. Then please remove corbon popers. Pages | ond 2 should be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Page 4 


all 


je funerol director, 


‘After this certificate hos been signed by the ottending physicion ond completely filled in 


iched for use os the buriol: 


d 


moy be retoined by ghe hospita! or ottending physician. 
the registrar prior to burial, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIREC, 
page 3 shauid be 


L PLACE Of DEATH 


3 


5. SEX M 6 ia Vin RACE as MARRIED (_] NEVER MARRIED [7] | 8. DATE OF BIRTH 


wipowen [3 DivorceD [} AUC Lae 
Ya. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign 133 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. 0. BIDS 


2. oa RESIDENCE (Where deceased lived. If institution, Residence before admission} 


0. COUNTY ai Ao Loni Manreare | ©. STATE Lubad b. COUNTY Jp 


TTY OR TOWN (If outtide ont Timmits, wr ani ¢. LENGTH OF STAYIN Ib © _ OR TOI ues outside-Lorporate limits, write RURAL ond give nearest town) 


RU! ADO a Pear Ruger. ® RNTS 


a 


d. NAME OF HOSPITAL (If fot in NT give street oddress) Zi STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves} NO ot 
NAME OF First Middle 


ast 4. DATE jonth Yeor 
Pere Mio at GLAZE AK Ba Mee. CC See 
TF UNDER 1 YEAR| IF UNDER 24 HRS. 


, Senn agen 
}3°7 toy peu). pea poe [ers] Min. 


t of work gven if retired) 


32. CITIZEN QF WHAT COUNTRY? 
OULTe POL AN Vika 


13, FATHER'S NAME 14, MOTHER'S MAIDEN Ni 
palo ous unlkio wr) 
OF Fat, Caze ine ParerD 
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Ro. RUNAL: ore 2b. DAT vm Re. “Ie Md by, OR Creo ss 22d. 99d. LOCATION (Ci ene a: 
(SUA oe IM 


18. CAUSE OF DEATH [Enter only one couse ped line for (a), (b). ond (c).] INTERVAL BETWEEN 


= ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: q ¢— 
IMMEDIATE CAUSE (o|__1¥] poy. Patt rt. ( ———~ 


4 2 5 5 
Conditions, if any, which ie . he by >) bares, oo ‘fan s,s — 


gove rise 10 immediote 


couse (0), stoting the under, ( DUE TO 
lying couse lost. © 
Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DE, BU Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ee. 
ri 


tirenseestic Kr Z a= ves Nog 


200. BCamENt i ei epestinti O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item tB.) 
OR CONTRIB ‘AUSE OF DEATH 
(IF EITHER, NOWPY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, pa Year |20d. INJURY OCCURRED | 20e. ee ‘OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, sireet, office bldg., etc.) H 
p.m. fot work [[] of work 7 t 


PTV a>: 

21. I cortify, at (attended the deceased _from._ = WL, to he Sa, 19.2 that | last saw the deceasec! 

alive on. ath occurred Pits & --M, fram the causes and an the date stated above. 
ADDRESS (Street.city or town, stote) Jt SIGNED 

seth ell 


mies Cy Se a eo Sa (oE bt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
93618 CERTIFICATE OF DEATH regia 3590) 


=a 


Fe Kec WARD }/OMES Sack Buttock iS lec (3 963 


5. SEX 6. COLOR QR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF we 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
187] lost on Hours Min. 
wipowen [J Divorced [} (uh 


Wo. suas OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( ia or we al 12, CITIZEN OF WHAT COUNTRY? 


during. most of working ae if retired) 4 wala M Let x 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Wtusan \¢. GULLICK CeBecen c, LSD eA) 


[ini cetera Ge 16. SOCIAL SECURITY NO. ]17. INFORMANT > > meRaires a r. 
8 CS FL sGeNCR SRG Deaton 4p 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ().J INTERVAL BETWEEN 


ONSET AND DEATH 
cee eT UNecat cate Cerebral Thrombosis 
DUE TO 


se 
go 1. PLAGE OF me “oN 2. USUAL RESIDENCE (Where deceased lived. If instittion, Residence Before admission) 
$5) a. é ; ane ° b. COUNTY Gre 
52 A€ o\z MARYLAND Ld 6 COLINE 
Be b. CITY OR TOWN (if aia corporate lint, write | o (OF STAY IN Ib ©. CITY OR TOWN {If outside copgvate limits, write RURAL ond give nearest town) 
gs Ronen nee aekh 1 To 
23 
29 d. NAME OF HOSPITAL ea mi in hospital, give street pee cd. STREET ADDRESS @. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
a yes ([} NO f Vv 
£6 3 Month Doy Year 
3% 
a 
o 
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‘i 


pend 
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1g physician and campletely filled i 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after d 


Conditions, if any, which (b 
gove rise fo immediote 
cause (a), stoting the under- 
lying couse lott. ©. 


-transit permit. 


After this certificate has been signed by the attendin 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ 

o 

‘3 ra Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a 2 ERFORMED? 

fe: 

35 3 Subacute Bronchitis SD) no (] 
ar = 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port lof item 18) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

egg & [GF eITHER, NOTIFY MEDICAL EXAMINER) 

St6 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [700 PLACE OF INJURY Te ei (City oF town) (Countyy (State) 
i 5 ae foctory, street, office etc. 

yes el apis aa 19 Jeviwotk EJ oh wort *y 

Seas 

3 5 2.1 mene that | attended the deceased from MAN» te 19.63, to Mar. 13 | 19.03. ,that | last saw the deceased! 

2 4 
apd alive an. Mar..12 1263. and that death occurred at._________. M, fram the causes and an the date stated abave. 
@ ADDRESS (Street, city or town, state} DATE SIGNED 
E ' 

aes Senet ; LYST he ene ol w..._Cresnsboro, Md. Mar.16'63_ 
£2 

‘SaB YSICIAN’S, 

eee Name | [kates Charles H. Stones! Charles H. Stones he\ M.D. ee eee es Se 
ae 3 | 20-URIAL, CREMATION, | 22. DATE THEREOF | tc NA Ato Ciepean ‘226. DATE THEREOF ae or OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 

~S. 

Pet? eT” Mact7.1963] Bloomer Ne TED EAE CURE ™ 

re SA fs. ve Neer SIGNATURE RDRESS 4g |e R Re; . REG HAMAS SIRNA 
) f Bh ci 

sane! PVR eed Cem DEW TRA MD [HAR SR pS Via 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03619 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C5217 
HEALTH DEPT. 1. PLACE OF DEATH ~~] 2. USUAL RESIDENCE (Whore dacoosad lived, if insiitution: Residence before edmission} 
So. =. COUN, o. STATE b. COUNTY 
ress Caroline MARYLAND Maryland Caroline _ ¢ 
3 : ' b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
g 5s write RURAL and give naerast town) 
e3ac™ Preston - Rural Life y Preston - Rural 
“s 8 \ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel eddress) d¢ STREET ADDRESS = a © 1S oa 
K ON A FAI 
@. en Mt. Pleasant Road / R.F.D. | 
Bg 3. WAME OF = First = Middle Sim wh! 15 ; Date . Month Day 
23 {Type or print) Harlan Franklin Davis Sr.| DEATH =March 29 19 63 
£9- 5. SEX 6, COLOR OR RACE/7, MARRIED [ENEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= birthday} (Devin Hows (eI 
E Male Waite — | wow] —owvorco-]| April 3, 1887 Wer al od al 
v "os, "USUAL OCCUPATION Sivan ware x Db, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stata or foraipn country) 12. CITIZEN OF WHAT COUNTRY? 
3 jone dying most of wor eve ire 
aR Farmer “and br Oller Grower Caroline Co., Maryland U.S.A. 
as, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME —— = “Ti 
o3 
as Franklin Davis Arabelle Perry 
iz $ jk WAS eal aed INU.S. sae PORGER ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address wy 
a) 'as, nq or unkown) yes give werordetesotservice: 
E ‘No 220-34-9480 | Mrs. Nellie Lee Davis, Preston, Maryland, RFD 
Ha 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (el) SS - " "| TERA BETWEEN 
‘AND DEATH 
PART |, DEATH WAS CAUSED BY: 
immeniare cause ONtricukar Standstili z min 
pr { DUE TO 


mH ant, whic » Masive leftsental anterior lateral Infarction 2 min. 
to immediate cause 
(a), steting the undarlying { DUETO 


Ju bee Marked coronary sclerosis al 15yrs 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
2 Nib ae PERFORMED? 

= 

S yes [] No 

% | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert | or Pert Il of item 18.) i : 

& | PRIMARY [) or CONTRIBUTING CT 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Siete) 

S Hour ¢.m. While ___Net While factory, street, office bldg., etc.) | 

= Ee 9 jat work at work 


EXAMINER: This certificate should be executed within 24 hours after death. If any 
tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
ft, prior to burial, cremation, or removal, and in any 


21. I certify that | took charge of the remains described above, held en Autopsy Ez} Inspection (ek Inquiry feah and in my opinion 


€ death resulted from: Natural causes ind Accident ey Suicide i) Homicide im) Undetermined manner al) 
Page CHIEF MEDICAL EXAMINER [-] 

Eo 3 repel mp, ASSISTANT MEDICAL EXAMINER [7] Cars se 

Bgsas EXAMINER'S DEPUTY MEDICAL EXAMINER [4 eee vA 

Psves NAME (Type) DR. - 4. 8B ope umMMé e K Address (Streat, city, town, or counyP A 8 +ON 4 3/63 

8 g ry e. BURIAL, cian | 226. DATE THEREOF ] 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of country) TSiatey 
. REMOVAL (Specify) 

gax~gd Burial | March 31,196 


YS. AISME 


Junior Order Cemete 
23. FUNERAL DIRECTOR 24a. ween Near, bar_Presto 24b, Mey ee IGNATURE 
5M 9/60 


Je i Framptom and Son, Fedeialeture, Maryland | osAPR | 0 poke tts Mer a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
0362 9. ___ MEDICAL. EXAMINER’ Sere OF DEATH 3592 


1 


FOR STATE 
HEALTH DEPT. 


‘1, PLACE OF DEA’ 2. US RESIDENCE (Where Toseaeed livad, If institution: Residence before admis 

z8 ae IN Hey Letlg “comm Ong 
Ped Qt ing ___ MARYLAND 4 ee Oe NEY 
gu b. cry OR TOWN: ae outsida corporate limits, ¢, LENGTH OF STAY IN tb €, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lown) 
gs nf give, Ye gases fon AY 
3 ) SNTs 

val ~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) faa STREET in "ye: IS RESIDENCE 

@ ON A FARM? 
3 ves [] No[] 


[AME OF ~ First 5 BATE “Month Day Yeer 


ttle nate es Is "DR uM Mo nD | & DEATH Wi) th 3 19 63 

“SEX 7 ye. ean fe RACE|7, MARRIED [_] NEVER MARRIED Bg. . DATE OF BIR 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 ARS. 

- k cad VE | 461 | 
RY 


wipoweD [] __pivorcep [_] 
100. USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE (Siete or foreign ae 12, CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUS 
dona during most of working life, even if ratired) Lany 
adn, 


13, FATHER’S NAME 4. si ‘S MAIDEN NAME 


RR errs A BENE SETH 


NS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) [® CR oe n mo” 'D LAMM >, ry) ASTON 
1g. CRUSE OF DEATH [Enier only one cause par line for (e), (bend (.) ; “) INTERVAL BETWEEN 
ET) AND cae, 
PART I, DEATH WAS CAUSED 8Y: 1 i e, 2d 
IMMEDIATE CAUSE (e)__ US = dw ‘ 
U4 oe DUE TO 


Conditions, if eny, which (b)_ 


s birthdey) 
ys. 


P| Deys | Hours | “Min, 


= ene 2s 


Item 18. Give Pages 1, 2, and 3 to the fu 


|-transit permit. File pages 1 and 2 with the State 


rial 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


"in pencil in 
to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for-youl 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 


5 geve rise to immediete cause 

= {e), stating the underlying ¢ PVETO 

4 cause lest, (e) 

8 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
2 aa a PERFORMED? 
3 5 Les [No Ba 
= E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) = oo a 
2 E | PRIMARY [1 or CONTRIBUTING (J 

‘at U | CAUSE OF DEATH. 

<= s 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20% {City or town) ~ (County) (Siete) 
fee 3 (Se While __ Not While feclory, street, offica bldg., ale.) | 

= g ” at work at work ! 

2 

8 21. I certify that | took charge of the remains described above, held an Autopsy iz} Inspect’ Ing ry PL 


death resulted from: Natural causes & Accident (a) oOo Homicide fae Undetermined manner a 


( KF, CHIEF MEDICAL EXAMINER [7] 
ACTUAL A iT MEDI Al oe TE SIGNE! 
SIGNATURE thir) CLOL GD nn, Sa STO NIMEOIEAUES NGL [al Aion. - VA eee 


e 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


$= 
33 EXAMINER'S DEPUTY MEDICAL EXAMINER RK 

E Sy || NAME (typ OO Ls x Addross (Sireat, ety, town, of county) Rey sae 4 

eos Zia, HURIAL, CREMAT! 22b, DATE THEREOF c. NAME ONCE "EREMATORY 2d, LOCATION (City, tov airy) (Stave) 

gate [Uecey eae ghee SV IW CITO (CE oN 

lal 23, 7. AL DIRECTOR ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS, AISME (- wee 

sme SV sort, Mowe Te > | owe MAR 12 1963 _/CLoniboy Voge 
¥ ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M 03624 CERTIFICATE OF DEATH neg. oie. 3593 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where mines lived. tf institution: Residence before odmission) 


inion 1 Ceers mona Piet Tal ey ter” Cee chan: 


b. CITY OR-FOWN (If outide corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN\\If outside conmérole limits, write RURAL ond give nearest town) 
RURA\ aK to Hi 0 j Kae oc 


ge eS 
—_ 


e funeral director, 


A d. NAME OF HOSP! AL (lt not in hospifol, give street oddress) q d. STREET ADDRESS @. IS RESIDENCE 


Pages 1 and 2 should be fil 


After this certificate has been signed by the attending physicion and completely fille 


ched for use as the burial-transit permit. 
burial, cremotion, or removal, and in any event within 72 hours ofter death. 


OR INSTITUTION ON A FAR 
Yes (] NO 
3. NAME OF Fiest Middle DATE _ pF ay Yeor 
DECEASED : 
(Type or print) Bessie FE Lownie ers | DEATH \ 19 G3 
5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ( = yeors sal UNDER 1} YEAR] IF UNDER 24 HRS. 
lost wir Months] Do Mi 
Pe PS noone ewonee ts Pee 27, (SR | SSS fam me roy ae 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or lant country) 12, CITIZEN OF WHAT COUNTRY? 
during mpst of worki4@ life, even if ies) 
AX AIS Ee 


14, MOTHER'S MAIDEN NAME 


1, FATHER’ Sie S zi 2. alee Gu | Lat ia Ls cu® 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT added GROODLTS, WSTeL 


aid se {It yes, give wor or dates of service) E ay TELo wn) iwRS zy ASOT ro) : 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] IN eey eT 
Hw 


© 


Then please remove corbon popers. 


Hee e NEC NTL CE Eee Cerebral Thpombosis 
( DUE TO 
Conditions, if any, which w»__Advanced Generalized Arteriosclerosis 


gove rise to immediote 
couse {o), stoting the under. { OVE TO 
lying couse lost. {o). 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) [19. Nee 
Recurrent Pyelocystitis vest] noo 
20a. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, jem i 20F. (City or town) {County} (Stote) 
Hour op. While Not while factory, street, office bidg., 
p.m. 19 lot work (] ot work (J " 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
may be retained bysthe hospital or attending physician. 


21.1 certify that | attended the deceased fram._. 19.62, to 2._.., 19.93 that | last saw the deceased 
alive on_.. areh 1. 12.63... and that death accurred at. _M, fram the causes and an the date stated abave. 
> ADDRESS (Street, city or town, stote) DATE SIGNED 
a $b eNAtD KBeaily OS 4.60 xO, —... Greensboro, Pe ee 3-4~63 
apa 
re Lea eros Be Stones Charles H. Stones gh} SD ee: 2 ee ee a 
3 Bd 2 Peano mane i ab 3 fee F CEMETERY OR CREMATORY ia LOCATION ey town, of county) {Stote) 
5.h. 1p 
bff) (4b 3 Rios CRrimeNS Boe yn AD, 
4 23. FUNERAL ss arate RRESS 24a. REC EGISTR, Mb. REGISTPAR'S SIGNATHRE 
sae Y | J Veecse Mode Get, us D, ~ EI ep one rees enage. 


‘! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03622 CERTIFICATE OF DEATH ee 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
” IMMEDIATE CAUSE (a)__ACUts pulmonary edema 30-minutes 


ae 
S 33 eit PLACEIORD Eat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
5 . 
o 33) i 2 Caroline MARYLAND Se b. coNTY 
£ Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR Gon {iF outside corporote limits, write RURAL ond give nearest town) 
2 a2 RURAL ond give neorest town) xX RP a 
3 Sz Federalsburg 62 yrs, ederalsburg 
a Z x a. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS «- 1S RESIDENCE 
x f ol 
« Denton Road 
@. 2 Yes [] Nose] 
° 3. NAME OF First idl Lost 4. DATE 
= DECEASED aie Middle Is! ba Manth Day Year 
3 (Type oF print) William H. Johnson Beat 1 
& 6. COLOR OR RACE |7. MARRIED [JKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. pSrOR gear 
¢ widowed [] DivorceD [] July J 2. 82 yrs. 
a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 Barber Delaware U, 8, A, 
7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 James Johnson Emma Morris 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yes, no, of unknown) {IF yes, give war or dates of tervice) M ii 
2 No |" “ifo 220-352-0774 Mrs. Linda Johnson Federalsburg, Ma. 
8 18. CAUSE OF DEATH [Enter only one cause per fine far (a), (b), ond ().] INTERVAL BETWEEN 
a 
€ 
S 
2 
= 


Y 0. & DUE TO 


: The law requires thot the death certificate be executed within 24 hay 


After this certificate has been signed by the ottending physician and completely filled in by whe funero 


€ 
8 
ao} 
s 
£ 
° 
§ 
So 
2 
~ 
Rg 
© 
£ 
3 
S 
ry 
EB Conditians, if any, which a Arterloslerotic heart Disease 15 yrs 
Eo gave rise ta immediote 
Sc i DUE TO 
gc couse (0), stating the under: 
ets lying cause Jost, a Generalized arteriosclerosis S 
ae ie ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/19. WAS AUTOPSY 
> ie Q 7 
ae 
£956 $) & @ yes] No Gt 
aeons © | 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
a & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zes2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5 2 5 a Hour 0. m. While Not while factary, street, affice bldg., etc.) i 
EsE?5 3 p.m. 19 lot work [] ot work [] H 
ga52e i Sept 8, to MM 
2 ess. 21. | certify thot | ottended the deceosed from__2& 2Pbe , 1958., to Maren. , 1963 that | lost sow the deceased 
ofae0 . 
Tee Fe = alive on March 14, SS ‘: 1963.___, ond thot deoth occurred ot..___A_M, from the causes ond on the dote stoted above. 
©: 5 ADDRESS (Street, city or town, state) DATE SIGNED 
<0 Df ACTUAL ? ra 
wpe ss SIGNATURE mo... 126 Bloomingdale Ayvenye 
Oecava 
Eat 
Z2a8s PHYSICIAN'S 
Sea2e | AME (Type) : ..._Federels burg, Marvieng......._._ 
a 2 == 
as Fd Been. ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
O,5 86 REMOVAL (Specif} 
TSE Pe 1 
Beg = 
e*o fe ADDRESS 


Federalsburg, 


se 
zy 
LG 
gS 
he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. ..(}3595 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 


= COUNTY) AP y CEA erate} OSH ay Law 6 BCOUNTL) S42 LBA 


b. CITY OR TOWN {If outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulsidé corporote limits, write RURAL ond give nearest town) 


eee eae R OX, y 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ddidress) d. STREET ADDRESS «. agen i 


ves ()_No far 


Middle Lot 4. DATE Yeor 


j ) [tate  Deera AA RAB | Bere | _1963 
f 


a 
3. SEX 6 COLOR ORRACE |7- MARRIED [] NEVER MARRIED [QJ] 6. DATE OF BIRTH 9. AGE {in yeors 
fasea oki 
F wioowen ft] —oworeo | NI 220) \G5T Syn. 


ei USUAL eee TON (eve Rar bed done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aud SCN et a 
se —_ M Len Yse 
13. FATI ae NAME a4 14, MOTHER'S MAIDEN NAME 
AY OLS SBTLL PRYLLIS [4AKRDS0A) 


15, WAS DECEASEQ EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT 


Address 
eo AAGLD | KAGTL HFELSGoRo mH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), pnd (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: woe ea 
ay, WAMEDIATE CAUSE (0) OVAAR 
DUE TO 
Conditions, if ony, which b 
gave rise to immediate couse 
{0}, stoting the undertying( OVE TO 
couse fost. tg 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1()]1P. WAS AUTOPSY 


MED? 
yes NOS 


ecessary, pleose exe- 
Poge 4 should be 


¢ 


h form PM3. Poge 5 may be retoined for your f 


re 


ror prior to burial, erga 


jis! 


If ony delay, 


‘e Pages 1, 2, and 3 to the funeral 


(- 


f 


File pages 1 and 2 with the r 


-tronsit permit. 


20a. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part It of item 1B.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. ps ‘ h 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Not white <7 factory, sireet, office bldg., etc.) | , % % 


He = Whil 
Vie bm DAWN wl Alomen ty) ofwot hs © oe jd =< iY AS 
21. | certify that I taak charge af the remains described abave, held an Autapsy A], Inspection PX, Inquiry &. and find that 
death resulted from: Natural causes [J, Accident fx], Suicide], Homicide [], Undetermined cause []. 


f Medicol Examiner's Office olang 
R: Page 3 should be used os o burial: 
MEDICAL CERTIFICATION 


writing the ward "pend 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


; ASSISTANT MEDICAL EXAMINER 
NAME (veo) A DEPUTY MEDICAL EXAMINER \ 4 ats may \ 4, Vy Ag) 
Tle. BURIAL CREMATION, [2ab. DATE THEREG Re. TERY OR CREMATORY 7d. ae (City, lown, or county) State} 
ai L [MOG 22 lib TUS Goto 


23. ie DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ASKCIL NWarts WENTOW ome MAR 26 1963 Chorley Jeuct 


cute the certific 
forworded to 

TO FUNERAL DIRi 
or removol. 
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VS. A1SME(5) 
5M 9/55 


ell 


he Funeral director, 


Pages | and 2 should be filed with 
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e 
4 
a] 
= 
6 
i, 
6 
3 
= 
a 
43 
ry 
Ea 
2 
ZF) 
> 
3 
3 
x 
s 
y 
a 
i. 
& 
= 
S 
s 
= 
7. 
° 
= 
3 
= 
» 
3 
= 
3 
Pa 


physician. ‘ 
. After this certificate has been signed by the attending physicion and completely filled i 


haspitol ar often 
rached Far use os the burial-tronsit permit. Then please remove corbon papers. 


the registrar prior ta burial, cremotian, or remaval, ond in any event within 72 hours ofter death. 


moy be retoined 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
ec 
poge 3 shauld x 


(op 9. COUNTY aes row & masriano |] PWR 72, 1 4439 ercousmya(@) re) Iw S_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03624 CERTIFICATE OF DEATH 3596 


Reg. Dist. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before Gobi 


(oe ‘OR TOWN (If outside carporote limits, write ¢. CITY OR TOWN (If outside-corporote limits, write RURAL and give nearest town) 


peared Rearest town D 


¢. LENGTH OF STAY IN Ib 


vy) E URMA, APPL 
d. NAME OF HOSPITAL (If nof in hospital, give strget address) dg. STREET ADDRESS. e. 1S RESIDENCE 
 S OR INSTITUTION ON A FARM? 
\ yes oD 
3 peed a First Middle Last 4. DATE Month Day 


Yeor 
(Type or print) Kime t+ ZREORT(I+ DEATH Mh RR uP 19 G? 
5. SEX 6 COLOR OR RACE |7. marnieD [A/NEVER MARRIED [-] |8. DATE OF BIRTH : 9. AGE Qn poor IF UNDER 1 YEARIIF UNDER 24 HRS 
M wiooweo] —oworceoQ | SE? ihe 28, ioe 7 Soy. ies 
10a. cobiprimeanl tira Rie Oats fae | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
EA<m OuUne MN Lan Ve Sf 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a) 


OUSSE CK BCMHAKRDS< 


VARRALISS ERGO 
~ ) 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
} SRC {If yet, give wor of dates of service) 
ae (es) 


18, CAUSE OF DEATH [Enter only one couse 6 far (0). (b). ond (c}.] 


PART Lt. DEATH WAS CAUSED BY: ; % "ss mg 
IMMEDIATE CAUSE (o! Gyrart ort 6 


/ SEK DUE TO 
Conditions, if any, which ee 


gove rite to immediote 
covte (0), stoting the under. ( DUETO © 
tying couse lost. (a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT DIOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 
/ x 3 Hy 4 /, 
GArbelbyh ch shin Lec ie of A 
200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notufe of Anjury, o 
OR CONTRIBUTING EG CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Nat while foctory, streel, office bldg., etc.) ! 
p. m. 19 lot work [J of work [J Al _ : 


21. | certify shat | attended the deceased, from. ~ WL, to ZEEE! 6/196 2 that | last saw the deceased 


aH 195 potnpns and that death occurred at_< M, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


3 i nnemninnle (10) 0a ay Awe Ae 
ra URE LEDERER QUEEN CNM 


Za. Hea eearent 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty} (State) 
Paes IMAK Jo, 1963 en To T) 1 ENT ON kt 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS - i ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VERCPL Moms Dente oar MAR 14 1963 fCLerkbey 9 


= 


INTERVAL BETWEEN 


ey, 


9, WAS AUTOPSY 
», PERFORMED? 


ves) No ( 


MEDICAL CERTIFICATION 


fter 


jours al 


24 hi 
in by, 


in, 


bad 


Pages 1 ard 


‘i within 72 hours after ded 


letel 


arbon papers. 


| or attending physician. 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospi 
AL DiWZCTOR: After this certificate has been signed by the attending physician and comp! 


* 


. Page 4 nj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 


death. 


TO HOSPITAL 0, 
> TO FUNER. 


< 
s 
a 
= 


g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03625 


CERTIFICATE OF DEATH 035 uv; 


1. PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN {if ou! 
write RURAL and give neerest town) 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘edmission} 
a. STATE b, COUNTY 


MARYLAND || _ Mar = faroline — 
¢. LENGTH OF STAY IN Ib $i: CITY OR TOWN arylar corporata limits, write RURAL and giva neerest town) 


13, FATHER’: 


ec Ee 
Steve Racz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
‘es, no, or unkown) | (Ifyesgive warordetesol service! 


PART |. DEATH WAS CAUSED BY: 
73 
72). | DUE TO 


Conditions, if eny, which (b) 
gave rise 10 immediete cause 

(a), steting the unde 
ceuse lest. (c) 


18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).) 


IMMEDIATE CAUSE (e)__ 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ural Hende 1 Yrs._||_\. Rural, Hen a 
d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give street eddross) “ ae rs oe derson Ig RESIDENCE 
None None ves Kj NOE] 
3. NAME OF | First Middle Lest 4. DATE Month Dey Yeer 
|" OF 
(Type or print) Jos eph Rac Z | DEATH 3 28 1963 
5. SEX 6. COLOR OR RACE|7. MARRIED XN NEVER MARRIED Oo B. DATE OF BIRTH 9. iyo | IF UNDERT YEAR| IF UNDER 24 HRS. 
irthday) |"Months] Deys | Hours | Min. 
ale White wivoweD [} __ divorced [] Sept. 2y ‘Dy 1887 ie eT bal 
TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
don a ges of ear was life, nee if pees) 
None Hungary USA 


| 14. MOTHER'S MAIDEN NAME 
|: Juliana Zukacs 
“17, INFORMANT 


Susanna Racz Henderson, “aryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. Address 


14-32-7070 


Coronary Thrombosis 
Myocardial Infarction 


Abteriosclerotic C.V.Disease 


19. WAS AUTOPSY 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1 


20. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


Month, Dey, Yeer 


. | certify that (I) (this hospital) attended the deceased from.4.™.4 
saw the deceased alive on..Mar.28. 


_ Charles H.Sto ° 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 
a PERFORMED? 
yes [] no [] 
| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) “> <a 
2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, ferm, , 20f. (City or town) ~ (County) ~ (Stata) 


While 
\ot work [ 


Not While 
‘et work 


| factory, street, office bldg., ete.) | 


O4. a »D.., that (1) (we) last 
163... . and that death | Sel aA. .M, nae the ¢ causes _and on ‘the date stated above. 
2B DATE 


3-30-63" 


ATTENDING. STAFF 
PHYS. DIRECTOR im PHYS. 


224, ACL 


AN, pen (ois 


ae Pale 


23b. DATE THEREOF 


3-31-63 


Greensboro __ 


24 FUNERAL gee R'S SIGNATURE ADDRESS 
ei F Stel 
' 
Pray eS ke piel 


MARYLAND STATE DEPARTMENT OF HEALTH 


Domestic House work 
13. FATHER'S NAME >) ‘ 


Maryland 


MOTHER'S MAIDEN NAME 


| U.S.A. 


James Ridgeway Nateline Daniels _ 


it 


1 OPE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: a MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 
z ae { 
HEALTH DEPT. |7. etace or peate > 2. USUAL RESIDENCE [Whera decaesed livad, If institulion, Residenca bafora admission) 
s3.4 # COUNTY’ a. STATE b. COUNTY Queen Anne 
Cease ; see See MARYLAND _ Ma Ee. S pabal 
ate b. CITY OR TOWN [if outs tine Timits, c. LENGTH OF STAY IN Ib c. CITY OR TO! RyaeR Sa limits, weita RURAL and giva paarast town) 
os write RUBAL Bae iy town) oe 
23 Rura. idgely 2 Yrs. Barclay U = 
% “d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street addrass) “d. STREET ADDRESS - , ‘@. 1S RESIDENCE 
nat) ON A FARM? 
@ ao : __ None 
2 Mi Tai 7 DATE Month 
ae DECEASED OF 
ae Gyeeerein) = Evelyn N. Ridgeway DERN 3. 10.19 *«63 
£5 5. SEX 6, COLOR OR RACE/ 7, MARRIED [-] NEVER MARRIEGKE] | & DATE OF BIRTH Wis yh vere IF ma! De poe 24 HRS. 
Mont! Min, 
E? $ Female Col. woown[] ovoreof]|Jume 11, 1935 | 27 wm |" ea 
ve 70s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slate or foraign counlry) 12. CITIZEN OF WHAT COUNTRY? 
a s done during most of working life, avan if ralired) 
a 
<1) 
a: 
a 
MS 
z= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 


7. INFORMANT Address 


(Yes, no, or unkown) | (IFyasgivawarordalasof service) 


° 


218-350-154: 


148, CAUSE OF DEATH [Enter only ona cause por lina for (e), (b), and (e).] 


PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (a) CLA it t 2 


Frances E,Brown Chestertown, Md. 


RVAL BETWEEN 


cuted within 24 hours after death. If any 
in Item 18. Give Pages 1, 2, and 3 to the fu 
's Office along with form PM3. Page 5 may be retained for your files. 


8 
Zo 
E> 
&5 
2 
Fd 
a 
£4 Ay 
as 33 4/6. DUE TO 
nu re * 
3.5 ra Conditions, if any, which (b) Ls A- c, 2 0 Lod 4 ” | 
2 a 3 — gave risa to immediata cause M 
cfkut (a), stating the undarlying DUE TO 
2fea. unset lay” 
SEED? souse laste te) 2 A = 
= a & $5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 3g ERFORMED? 
ea g 5 ves [] NO 
GPSS | 20a. EXTERNAL CAUSE WAS r 20b, DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part lor Part ll ol item18.) i. > 
= £20. & | PRIMARY [1 or CONTRIBUTING [] 
fd 25 a UG] cAUuse OF DEATH. Ve 
He airs ¢ : y -— — = = a. te 
=p ae) x 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLAGH OF INJURY (Homa, farm, | 201, (City or lown) (County) (Slate) 
z Gao 5 ice fate, While __ Not Whila 4g fae reat, offica bldg., atc.) | LZ , 4. 
ee > = nae et work [_] at work | hs > ye 
ie) $20 “4 21. 1 certify that | took charge of the remains described above, held an Autopsy ice Inspection Inquiry Ey and in my opinion 
wet = death resulted from: Natural causes (ral Accident A Suicide re Homicide fey Undetermined manner O 
v . 
& ey a , CHIEF MEDICAL EXAMINER [] 
=o ga 3 ACRO RY ee Le f y GA mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED , , 
£245 bli bog ] DZ be S : .D. es 
z 33 ‘3 eaanen' s DEPUTY MEDICAL EXAMINER ive bo fe 40 
e & 2B 8 NAME (Type) wson_0, Ge ro : _ Addrass (Streal, city, town, of county) Denton, Caroline 
hg 36 ¥, 22a,RURIAL, CREMATION, we DATE THERTOF MS Sane OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, lown, or country) =r 
ASta= . MOVAL.(Spacify) 
Oa~os 
5] Lae F ee] 3 i 7 24a, REC'D BY REGISTRAR Ls 
oSeAP NE ie : PCharbog 
ow ae he. . , WA. | MAR 12 196 Moe 
= 2 — 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
eh 2) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03624 CERTIFICATE OF DEATH 99_ 


5s B 
s — 
3) s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad livad, if Institution: Residenca balors edmission} 
o 2s ey a. STATE b. COUNTY 
5 ene Garoline MARYLAND Maryland Caroline .* 
£ =vBR b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN (Wf outside corporete limits, writa RURAL and give neerest town) 
=~ Rss write RURAL and give nearast town) d 
ane el Federalsburg Life .€ Federalsburg : 
e o's X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straa! address) d. STREET ADDRESS —— 2 1S RESIDENCE 
a 13) bed ON A 
ca enton Road 
it: _ Denton Road _ | ie? ves (ij No FE] 
2 aa First Last 4. DATE Month ‘Day Year 
oan. OF 
E ae \ a Mollie Elizabeth Smith PES March 22) 19 63 
86s yi 6, COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH : 9. AGE {in years |IF UNDER YEAR| IF UNDER 24 HRS. 
pe ee ceapecneey) Mou Days | Hours | Min. 
5 Female White wioowen ] _vivorceo[]| June 29, 1877 ye. 
& 10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Steta, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie] done during most of working lile, even if retired) 
FS Housework Home ge STE County, Md. | U.S.A. 
= -— pee _————— 
a 13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
a 
cS _ Silas A. Trice Mary Warren 
s 15. WAS DECEASEO EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 Address . 
5 (Yes, no, or unkown) | (Ifyasgivewarordetasofservice)| ee = a 
No None Mrs. Viola Coughenour, Federalsburg, Maryland 
é /18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, and (c).] : INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: epg a 
IMMEDIATE CAUSE}. __ ACULG Coronary Occlusion | sudden __ 
: 4 ) Or DUE TO 
Conditions,  eny, which o» Arteriosclerotic heart disease 10 yrs 


gave rise to imme: fe cause 
(a), stating tha underlyi DUE TO 
iS een mi Generalized arteriosclerosis _ 20 yrs __ 


19. WAS AUTOPSY 


|e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) HAS AUTOPS 
) hia D 
JIE 
aks YES No 
= ]2De. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. [Enlar nature of injury In Pact | or Part Il of item 18.) ari 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
8 Hour a.m. Whila Not While factory, street, office bldg., ate.) | 
2 Sen ” at work [_] at work ! 


retained by the hospital or attending phy: 
TOR: After this certificate has been signed by the 


19.02 to | 19.2, that (I) (we) last 


|, kon the causes and on the date stated above, 
“2b: oe 


. | certify that {I} (this hospital) attended the deceased froma:h.@.rr27.9.. 
uh 19! 68. and that death occured a 


saw the deceased alive ° 
22a. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, pa 
1 


ATTENDING, D, 

tee | L027 pvs. TE]_oincro ® 3.26.68. 
Bed | '22c. PHYSICIAN'S = 22d. ADDRESS ia = 
Row NAME (Type) FR 
ae _ zi. LR. Trapnel), YD, _|_... Federals burg, Maryland 
oe E 23a. BURIAL, SeLA TONY 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) 

EMOY AL ify) 

o*0 HMQOrPat” [March 27,1963] Hill Crest Cemetery Federalsburg, Maryland 
ie AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

1sm 7/61 J. Js Framptom and Son, Federalsburg, Maryland |oawAPR_ 3 1963. ” folectag Nags. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
(Mi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TE OF DEATH ; 
st 03628 +, CERTIFICA 8 3 6U 0 
S 20 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where daccasad lived, If Institution: Residance befora admission) 
2 25 agent Caroline “STAT Maryland b.COUNTY Kent Us 
2 2£%< =. ____ MARYLAND || __ af 
ae b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarest town) 
x 280 RURAL and giva nearest town) | a. 
S evtsB | Denton /9 months Chestertown 74 
et & xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) «i | d, STREET ADDRESS ° ee 
sre re} 
@: RFD # 2 Calvert St. ves [] No [XK 
Ba 3. NAME OF First Middle Tast 9 DATE Month Day Year 
ae (yperein) Lydia Thomas | vrata March 21, 1963 19 


SSSR 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hi > Tene 
female colore owe fe}, pivorcen ["] Aug. 1, 1888 74 hee’ oa eee ee 


TOa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stal, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 


ding physician and completel: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl t 


Housewife ret, | | Kent Co, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. - 
Frank Satterfield | Pricilla Baynard 
Ma. oeuaniotan fitvoreeatercsuctecieeral 16, SOCIAL SECURITY NO.| 17, INFORMANT ; 580° ress PembertonS ite ‘ 
TOs Seah. a oe |218-20-6266 A - Edna Harris Phila. - 43 Penna, 
18. CAUSE OF DEATH [Entar only ona cause Tina for (a), (b), and (c) INTERVAL BETWEEN 


ONSET AND DEATH 


. i) 
nervous, Cancel Lf Crog oA Spe 


DUE TO 
Conditions, if any, which {b}, 
gava rise to immediata cause 


{a), stating tha underlying DUE TO | 


couse bast, ties 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTR 


retained by the hospital or attending physician. 


® ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
'‘CTOR: After this certificate has been signed by the atten: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


iz jTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
\|o —a PERFORMED? 
le | 
ie 4 € _ ae. a = ves [] NO Ot 
=] 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [} CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
x 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, . 20f. (City or town) (County) (Stata) 
ray Hour a.m. While Not While factory, straat, offica bldg., alc.) | 
2 ect 19 at work [] at work [| / 1 
45 > a 
21. | certify that (I) (this }Ospital) atten. d the déceased frol{Zt 4.0.4 Wh NALS A fA oo. 1 1804, that (I) (we) last 
saw the deceased alive o Gs “y V/a) 19 ‘A, and that death occured fF . from the cause. and on the date stated above, 
oe I 2 6 } te ieee MED. STAFF fees ee: SioneD 
o / | a 
at Pht bE — mo. | PHYS. BK omecror [} pus. (] Mar 23 1963 
H a8 22e. PHYSICIAN'S i > "| 22d. ADDRESS = ‘<x ) 
NAME (Typel 
ac | ier HeL.Small, M.D. S| 507_ Gay Street Denton, Ma. 
me 23m, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) 
yi REMOVAL ([Specity) 
ere ¢, | Burial _ Mar. 25, 1963Janes Cemetery near Chestertown, Md. 
VR AIS (4) ad 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 o us Chestertown, Md. 6. 
Y | P¥Benelh. pow AMAR 28.1963. 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVIS\GN DS RASS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


water wake OF DEATH “4 EU 4 


er. oe = annie — 
= 33 1 PLACE OF DERTE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a cS . a. STATE b. COUNTY . 
ga | Caroline maruann |" Maryland " Caroline 
2 fd b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
Spar, Be RURAL and give, sso) | / i 
ae ura idgely | 55 Yrs. |/\Rural Ridgely 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ d. STREET ADDRESS ‘e. IS RESIDENCE 
8 ON A FARM? 
eS Ae None None ves []] No Gg: 
3 '3. NAME OF First Middle Lest 4. DATE Month Dey Yer 
@ DECEASED OF 
Cyeserpi) Roland’ _F. _—s Thomas bat Oe oe ple ae 196 5ms 
5. SEX 6. COLOR OR RACE}7. MARRIED (oxvever MARRIED [_]| 8- DATE OF BIRTH ]9. AGE (In years {IF UNDER 1 YEA! UNDER 24 HRS. 
M (Pegi eth asy) ee Deys | Hours | Min. 
ale Col. | wwowsnlj vvorceo J} April 10, 1909 54 =. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


Farm Laboror None Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Fred D. Thomas | Elmor Travis . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) lonaNeco ca ieenaes| 
| = 
Ct 2 ioe \213-22-8440 Bertha Thomas Ridgely, Maryland___ 
18. CAUSE OF DEATH [Enter only ono ceuse per line for (e), (b), end {c).) Mac naniad 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Cerebral Hemorrhage 


ray 


TR A DUE TO 
Condos, t Day, which me Hypertensivm and Arteriosclerotic 
Fee et DHE Fa cardiovascular Disease 
causa lest. a ae () ™ 


WAS AUTOPS' 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


‘CTOR: After this certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 


be retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 Sa oe PERFORMED? 
S| _—s—s——sAr'teriolar Nephrosclerosis _ “ ves [] No 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 120c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} (Siete) 
S | 
a Heures: While __ Not While fectory, street, office bidg., etc.) | 
= Sirs 19 Jet work ["] et work ol \ 
é 21. | certify that (I) (this hospital) attended the deceased fro Paw 2 10..Mare...7..... 19.6, that (I) (we) last 
Ose saw the deceased alive on....144: oer. 183... and that death occurred all... A.M, from the causes and on the date stated above. 
3 22a, SJBAATURE a j ‘ a a 7b. DATE 
ATTENDING, MED. STAFF Si 
oe f Ey, Whe | PHYS. pirecron [] pws. [] Mar.8*63 "s 
be ea Pe | ie. SEAN , aa | 22d. ADDRESS = 
> NAMI 
“2 we Charles H. Stgnesifer,M.D.| Greensboro, Md. } Ba 
6.25 3 ) | 232. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) ~~ (State) 
m s me {/ REMOVAL (Specify) % 
otoss ; ae ee homas Burial Ground eae N 1 
BR Oe ‘ Burial 3 9-63 — ae = Ses ee . fae aad 
RECTQR'S SIGNATORE ADDRESS 2Se. RE ngciStr . RE at 
iy (yt 24 ma ECTPR'S SI E |2Se. REN TR iG ‘96 : ey eae 
1SM 7-62 gh LID wtloro, Wel a | pate fet pie ||. . 


